>
ber of each in

T

"

4
ERMA.vENT RECORD

MARGIN RESERVED FOR BINDL

ﬁRlTn ¢LAINLY WITH UNFADING lNK—-‘l’ﬁ'Is IS A P
N. B.—In case of more than one child at & birth, a SEPARATE RETUKN miuat be made for eacl

w

d the

, an

ARIZONA STATE BOARD OF HEALTH
BUNEAU OF VITAL BTATIiSTICS =
STANDARD CERTIFICATE OF BIRTH -

1. PLACE OF BIRTH ) i
aﬂMM

County. e . Btate

Distriet or Township

I(chﬂdmnotyetnlmad,mh

2, Full name of child_

I o Villsge J . ot
)ﬂd,d/m__mm,_ ‘ o
( occurred in a hospital f institution, give ita NA.L!E inatend ol' street lm:l nmbu)

M_MLAM*M {supplemcnh] report, as dn'ecfaed. R

To be answere:(-leLY
in event of plural
birthe,

3. Sex of Child 4. Twin, triplet ox-other__

\}r ] 6. No., in order of blrth._l_i

6. l.éﬁmate?

A R

.10:_"

Day—

B. FATHER 14,
Full malden name

Full name

15 Residen

(Usual plnce of abode) m’

If non-resident, give place and atate.

¢. Resldence
(Usual place of abode)

If non-resident, give place and afate.

order of birth stated,

18 Color or race

(asee.

19. Color or race Q

QAMC. -

11, Age-at last b!rlhdny_....-?:_. (Yenrs)

12. Birthplace {(city or place) . ' 18. Birthplace (cily or place)

(Staie or country) (Btate or connf.nr)

13. Occupsation . 19, Occupntion

¥
Nature of indusiry /)W}L’ G)w

Nature of industry ]

2[ Were precautions
thal

{Tsken os of time of birth of cild berein (b) Bora alive but now dead 2. .

20. Number of children of this mothef. oo } (a) Born alive and now llﬁng_.r_____
cortified and including this child.) {c) Stiliborn Z

neonatorum?

ﬁ-lm mln-t «mh-

CERTIFICATE OF ATTBND]NGZHYSICIAN OR M!DWIFB*'
T hereby certify that I attended the birth of this child, who wis. e R

* When there was no attendlngphgulchn

or midwife, then the father, houscholder, Signatu
etc,, should make this returti. A stiilborn
child is one that nelther hreathes nor

showa other ovidence of Iife after birth.
Given name added from

a supplemental report

Month, dny. year

Y28 72w 5 2.4

Registrar

iy



